/

/

» - T
FEC REPORT OF RECEIPTS

AND DISBURSEMENTS SEOREIARY 07 1 5101,

FORM 3 For An Authorized Committee bﬁce M‘f‘ﬁ

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type r—fz FEAMS j
COMMITTEE (in full over the lines. By ol -
lC;omw}; WTTaa 1o 1 gbecm ReBERT MARSI BAL L 1 | 1 | 1 11 r g |

IilllfllllllllII[EIIIIIIfIllIIllIl]IIIlllII!II

BI3MIIG!RIDIV|ELIAIVIE11ililliIIl!lIIiII_III

ADDRESS (number and street)

v

- o IIlI[IIlIIIIiIIIII!IIIIlllllllllril
! Check if different

il
) than previously

reported, (ACC) BERwYsv 01| WY ool ]
N CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
Cloosy 8357 3. IS THIS [l AMENDED
~j 00.5.% "';7:-- REPORT '—j (N) OR S A Ly |
4. TYPE OF REPORT (Choose One)
{b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
,.J-j D Primary (12P) @ General {12G) @ Runoff {12R})
i I April 15 Quartery Report {Q1) _
o 15 . @ Convention {12C) Special {125)
L uly uarterly Report
W CITTI T e, 0
(Y]] October 15 Quarterly Report (Q3) Election on [ . . ! State of L. __|

B January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) D Runoff (30R) D Special (30S)

!D Termination Report (TER) m; ; Ei)
Election on .

in the [F==5
State of i o _J

u—!’fi—n FY Y Y g R RN )
5. Covering Period 9 '? J[_—; _B Zo .l { through _u,Jl ] 5 |

f certify that | have examined this Report and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RD RBERT MARS HA L

] ' P A
v Signature of Treasurer m M p 1(7 Date U Q_J L___*” ~—2_—'!'_?;kl;fii

L'
'SNOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

0160200276426

™~ Office
I Use FEC FORM 3 _J

Only (Revised 02/2003)

FEGAND23
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—

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

1

Page 2

Write or Type Committee Name

Comnmm 1 TTeE To

ELECT

Report Covering the Period:

From:

RoBEAT MARSHALL

mEiml s Byl s Yy iy vyl
6.7 J] L0 ’2:.0_4,453‘

o8 34l 2o 5

COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
{a) Total Contributions T TR A T
(other than loans) {from Line 11(e)) . I " O.; , S & NN
(b) Total Contribution Refunds l:::\f—"“""—v—-'—v’—v——'—:::l E:‘:: EE e
(from Line 20(d)) . Ly TN Q_ﬂ N1 O‘M:,r::“__v!‘
{c) Net Contributions {other than loans) R A e i
(subtract Line 6(b) from Line 6{a)).. : : ; n_n_p_n Q: ::] l:: —E_J-h,dk_fn_,ofh_.n_}i
7. Net Operating Expenditures
(@) Total Operating Expenditures 3 o e S
(from Line 17) .. ;n_vQ,-._.n. J ﬂ_r;_n___q\__n_n_-r__n_ 0#\_:—__—]]'
{b) Total Offsets to Operating — o _‘J”"T““G ey
Expenditures (from Line 14)... I : : : : n_m_n ,0: : I R R RPN O O
(c) Net Operating Expenditures ‘_"_"_V*’“““‘_"‘_“’"_" T ‘I
{subtract Line 7(b} from Line 7(a}}... -L__,,_n_,,_,__mb_,. J\_,‘_«_,,\__mwo ~_n )
8. Cash on Hand at Close of wv—vﬂ_hj
Reporting Period (from Line 27)... e, n.,m_n_n__,,s__n_._n?_m_n
9. Debts and Obligations Owed TO
the Committee (Itemize all en E:l—v
Schedule G and/or Schedule D).. M_LJ,_"_LQn
10. Debts and Obligations Owed BY
the Committee (Itemize all on [—V—‘v—v—m“v‘f“‘
Schedule C and/or Schedule D} ... n _-_.-2\,’7«0,-0__._0_
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-3530
Local 202-694-1100

L

FESAMO18




2615101606200276428

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name '

COMMITTEE To ErecT KoBERT [fTARSAHALL

TR RN o o s ["f‘”‘?‘ﬁﬁ M|/ l‘o‘““u::]f AR VI
Report Govering the Period:  From: t [y i) ,\_‘JJ 2.0.) 5:_'] To: 0.7 [ D O /.57

COLUMN A COLUMN B
l. RECEIPTS Total This Period | Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees R S e e R e R
. . {
(i) itemized {use Schedule A}... I : : i .n Q . s e

J— —_——mer e . —

b

e —— i e e

(i} Unitemized.. E,L_ . }_:_:J” i h c) B
(iiy TOTAL of contrlbutlons > ”— g .4—\,——\,__,,__“_.,;_,_.,*,«.._,_”.“‘__
from individuals . ) L a] P O i

TRV I T e T L
(b) Political Party Committees... l ey s N . O

(c) Other Political Committees

Ay 1
{such as PACs).. { . _‘a] e . Q?J

w'*—v—v—u—] !_\r_u_u‘—'—u;‘\{""‘"'\f'-“v"'_v— m—_}tu‘::xl

. t |

(d) The Candidate.................... - { - - i
(e) TOTAL CONTRIBUTIONS

{other than loans) — — i = T A

fadd Lines 11(a)iil, (o), (c), and (d)).. E ___il | s O]

AUTHORIZED GOMMITTEES .. P 1 f . |

13. LOANS:

(a) Made or Guaranteed by the B S v R
Candidate,., : n__yn__n n ! no_mo_ no L l_nin_q\__m_._n__ax_z I 06_1
T(*W\f“‘\r*ﬂf“—"-}f‘“"\{_“_u_u—r'_v—‘\ I e T S " B ¥ ni ¥ st Vond —.l"_‘h’_—"'\.l"’“
(b} Al Other Loans... l P S S S :D E_M%ML . r-u___"D ]

{c) TOTAL LOANS e ;'—‘u—‘u_\-l“_'u‘“"*u T S e
(add Lines 13(a) and (b))... Lo 2, !‘,L(),OOI Comnmnn R QBO
s s E S S <
14. OFFSETS TO OPERATING
(Refunds, Rebates, etc.}.. P ) | :___.l__,.,\_,‘__ e O
15. OTHER RECEIPTS R R
(Dividends, Interest, 8tC}... . .o H__n__n__, _ 0] PN o Y

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)...

)

. ooed n,m o

L

FESANDS
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17,

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19,

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...

(b)y Of All Other Loans ..................
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and {b))...

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ...

(b)
(c}

Political Party Committees...
Other Political Committees
{such as PACs)..

TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a}, (b}, and {c))...

{d)

21,

OTHER DISBURSEMENTS..

az.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

-

e

B 1

e B e

AT, . . J::—L—mu::_:_Oj

: . i
T W T T W e T

L

b_.n_-w._..—x._,o

o -]

A
{fn_ﬁ__q (S, N, T TR T, ‘L_..O:|

Y e e

|.

P r’""“.n" T S Ve Ve e W Ve P

o)

. e

ST

]
f

L 752 ]

l

T35

il. CASH SUMMARY

By
s

-]
n

5]
-

n
w

n
o

CASH ON HAND AT BEGINNING OF REPQRTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

. SUBTOTAL (add Line 23 and Line 24} ...

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

(subtract Line 26 from Line 25)...

. CASH ON HAND AT CLOSE OF REPCRTING PERICD

—

SeSvew )

201510160208276428

L

FESAND18

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for sach category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF /4

{check only onej

11a I:[Hb ’:lﬁc 11d
12 13a 13b 14, I—\15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

< oMMITTEE

To ELECT KeBERT MARSHALL

Full Name {Last, First, Middle Initial)

A, ./)”/07\9

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing l'a‘l : : : : : : ?
federal political committee. L_I

Name of Employer Occupation

"—'\J'—V-\I—u'_'“_\l-"-\f*""\f_':“u—_‘\l—'_‘,
[:_N— —_!
Frgy , m— $- L N J

Receipt For:
Primary |:| General
Other (specify)

Election Cycle-to-Date

=

[ )
I
l_ LA N N U N VO N ; S S—, S—

Full Name {Last, First, Middle Initial)

Date of Receipt

M R

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing 7P P A !
federal political comrnittes. @ n

Name of Employer Occupation

E::\ﬁ"m’-_y-.;**m——“”
M e e e e

Receipt For:

B Primary D General

Qther {specify)

Election Cycle-to-Date

l:'l.___ﬂ_t_fL_.’L___j__._JL_f;i_ﬂ_}J]

Full Name (Last, First, Middle Initial)

Date of Receipt

MM/ TBTD t [Y‘U’Y“Iﬂr"‘f\’}l
4*_1.’“__!

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing ——\-—u—r—]
federal political committee. f o L

Name of Employer Occupation

T -
!
P, S SO I O, S, S, W W S

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL cf Receipts This Page (optional)

, L T e Y " Ea Than Vo |

e A S e |

TOTAL This Pericd {last page this line number only)

)

FEC Schedule A {Form 3) (Revised 02/2009)



Usa separate schedule(s) | PAGE (9 I01= %
SCHEDULE B ITEMIZED DISBURSEMENT for each category of the
CHEDD S S Detalied Summary Page [ FOR [INE NUMBER

, Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE 7~ Full)

COMMITTEE ToO EL &1,

ava Wtc/:///._,/&

A. Full Name, iv.iling &gifiress and Zy(r:ode Purpose of Disbursement Date (month, Amount of Each
N etz Rk . J:){ " day, year) Disbursemant This Pariod
il carm S| 15
B. Full Name, Mailing Addresa aftf ZIP Code Purpose of Disbursement Date (menth, - Ambunt of Each
\ P . day, year) Disbursement This Pariod
\/WM\-T- Digjursement for: | <Pfimary | |Genera 07 / n
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
W : day, ypar) Disbursement This Pariod
10) 2 Aano _ 2 tz:i
_ Dlshursemeyr: KIPrlmary [__I Ganeral
y Othier (specity) _
D. Full Name, Mallind Addre ZIP Code 4 Purposa of Disbursement Bate (month, Amount of Each
day, year} Disbursement This Period
Vorhedl Covk Ca. T <
DQM\ O/‘g ‘ Disbursbnmttor:lépmﬁyueveneral 57 A 2 2.5
Other {specily) _
E. Ful! Name, Mailing Address and ZIP Code Pu f Disbursement Date (month, Amount of Each
D P . ( ‘ D /; day, year) Disbursement This Period
er (specily)
F. Full Name, Mailing Address and ZIP Code Purposa of Disbursement Date (month, Amount of Each
' . . . day, year) Disbursement This Period
Me.olcn ,ﬂ,,; Csrr— M
&/7 . e A ‘23
Disbursement}hljﬁrfmaxy |} General u/a/? 23 J
Other (specHy) _
@G. Full Name, Maillng Address and ZIP Code Purpose of Disbursement Data (month, Améunt ol Each
day, year) Disbursement This Period
- Disbursement for: l_l Primary |_j Genoral
wM Other (specify}
= H. Full Name, Mailing Address snd ZIP Code Purpose of Disbursement - Date {month, Amcunl of Each
W day, year) _ Disbursament This Perlod
h .
™ | Disbursement for: L_lPrimary [_l General
g Other {specify}
~ 1. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Each
) day, year) Disbursement This Perlod
o
— Disbursement for: || Primary | | General
£ Other (specify) .
= —
L )
'§'U BTOTAL of DisbursementsThis Page (optional) .. )
B ' - \ -
o™ L
TOTAL This Period (last page this fine umber only) . - /5 _

FETAND4S




201510160200276432

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

oF J &

=

| PAGE -7

FCR LINE NUMBER:

{check only one) 13a

13b

NAME

CoMm, 1T E &

OF COMMITTEE (In Fui)

TO

ErLecctT ROBERT MARSHALL

NALKSHAL

.r

LOAN SOURCE Full Name (Last, First, Middie Initial}

RogE

LT

Election;
Primary
General

Mailing Address

12260 S poPViEw KPP

Other {specify} w

City

BurRR Rip&

State

€,

)L .

ZIP Code

(oS527

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o T—WM"“-W"“u—_u—-u———-r—m Wwv—v._\ﬁ—, _:..._\‘_L.,
TERMS Date Incurred Date Due N/ A Interest Rate Secured:
M ¢ g V¥ AR P TR [T T gy ’
o o Bl s ) ) 7 " Blwe O &7

List All Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, Flrsi! yldy initial)

Name of Employer

Mailing Addr
W a,v.a/

City

Qccupation

Amount ———
Guaranteed t ~::]
Qutstanding: B S S AT SN S, e :

2. Full Name (Lag{, First, Middle Initial) ) Name of Employer
Mailing Address Occupation
Amount B T e oyt
City State ZIP Code Guaranteed ]J
Outstan d | n g: e | Yy (S, GRS — ., V—  — N V"
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount n_—\l—'u_‘d_\lmv“‘—'\.l—“\r_\r_w—-"ﬂ
City State ZIP Code Guaranteed |
Outstanding: R, yues , NG W W W— N, TGN, N—— )
Ir ‘_"n”"""‘u"'"—'v_\.r—‘l.r_“\r’"\.‘_j, el
SUBTOTALS This Period This Page {optional).., > L (o] |
"_ﬁ_gq_ﬂ_n__.qg LR
= ‘—‘\J—’
TOTALS This Period (last page in this line only) .. > { Z . } ‘.\__' 3;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Su'mmaly.
FESAND18

FEC Schedule C {(Form 3) (Revised 02/2003)




2015101602002764323

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page 3 of Schedule C

Federal Election Commission, Washington, D.C. 20463 ;
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
oM ITTEE TO ELéEeT™ !@ v—.:—w‘“\?‘—'(:j]
Rpp € AT /MA RSHA/I I\J A Ol

LENDING INSTITUTION (LENDER} Amount of Loan Interest Rate (APR)

Full Name T
e I
Malling Address MMl ¢ (v D s [V ey ey
Date' Incurred or Established { ’ I-_J | L JI
[

/ TR s e
City State Zip Code Date Due I‘M , l—:fijﬁ [ ,\#:j

i s T naaaaaas:
o . t | il
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred l n | l_ b J__JJ'
B. If line of credit, Total

[ i _1” Outstanding : : TR
Amount of this Draw: N n__4 Balance: (S, B S W _

C. Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the vaiue of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, [—w—v’—‘v—v‘“‘“-ﬂ“——w—' i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? L ] oo _h

I:] No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ [No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as is th . g "
coltateral for the loan? D No [ ]Yes If yes, specify: What is the estimated value?

_\I'_"'_‘WMH"H‘_‘\.__M:;‘J'_—‘H"._: ’]

'
L O U, W W T W Y. W |

. , Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142{g)(2).
Address:
Date account established:

iLW_J’i«] ’ E:j] I i_v__ Y__T‘“_Y . City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name e

SO s [FEV R s l R AL
Signature ‘ | i
l‘-_J‘s—J\__H——__ij’

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate} no more favorable at the time than those imposed forn
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name -

LR P T | 'rv*-rv_\:\"rv"}
Signature Title .t L..__m N

FESAND18 FEC Schedule C-1 (Form 3) {Revised 02/2003)




20151016026027643%4

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate

schadule(s) FOR LINE NUMBER:
for each {check anly one) 9
numbered line) 10

OF /‘U

[PAGE <]
[

NAME OF COMMITTEE (In Full)

Comm | T TE E

Jo

Fo EcT

RoBE KT

MARSHALL

A. Fuli Name {Last, First, Middte Initia}} of Debtor or Creditor

p/A

Mailing Address

City State

Zip Code

Nature of Debt (Purpose)

Outstanding Balance Beginning This Period
|f:w- A

MJ’.—’L._J.——I!-_L..—"—J"

Payment This Period

Outstanding Balance at Close of This Period

Amount Incurred This Period
[

WuWu—u’—j
P O B W el el o

e |

T ]

| S O Ly S | Lo e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose)

Outstanding Balance Beginning This Period

T ¥ i R T

E-V_‘ |
O B N OO WV, [N, SO, S

Amount Incurred This Period

Payment This Period

Cutstanding Balance at Close of This Period

:[::L—{‘ -‘u—wr_\‘—u—u’ij
1 o D e e T M

[_.N_N_J’x_'\_"u..lqs_ﬂ__ﬂ.-n:j

L )

O s

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[{_—\4"‘ o R S e e

(I ST VA, WY, WY SO, N, W, TS
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ “\r-‘u—'rﬂr—m—'ﬂa——u—-vj e i AR R l' VR e B e e Ve Vo I
[—. A pe A n ) ;i_ﬂ___n_li~_+ﬂ__ﬂ._wp_rl_um_ E::_Jp_ruﬁM_n_n_ n«,‘-:]_!
T :J:"T
1) SUBTOTALS This Period This Page (optional).. > o Bt
e an Ty
ki
2) TOTALS This Period (last page this line number only) .. > P T P e J]
M'—u—-‘u'—m“-“u-"‘*-w—u—f“u— _\.‘—-']
3) TOTAL OUTSTANDING LOANS from Schedule G (ast page only)... > R S SR N~ G S S J

:I_'M"""‘*\.. =

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (fast page only) > Mwa_m_j

FESANO01B

FEC Schedute D (Form 3) {Revised 02/2003)
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FEC FORM 3Z (File with Form 3) [ {g 7o

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (in Full) Report Covering Period;
L,
CopMITT EE T ELEQT | From: To:
l’M‘u'M VAR v {V'\J‘\r‘u‘v-rv—.i MR ¢ [Feeoe) !—v—ﬁﬂ????ﬂ
o1l [: 2 [L

i J
! Q !
Ry BERT MARsHALL| 23] le.)] [2.0) 57| 8.0) [3.0] [20.0.5]
(a) )
Line No. 11{a) Line No. 11(b}
Committes Name Total Contributions From Total Contributions
Indiv./Persans Other Than From Palitical Party
Political Committees Committees
A
B| Column Total Last Page Only............ccmeecsnniassississssnteossses s snessssssnas sasnsssts vesressnssssssssssssseses
() {a () Ul (g {h}
Line No. 11(c) Line No. 11(d) Line No, 11{e} Line No. 12 Line No. 13(a} Line No. 13{b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total Alt
fFrom Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Commitiees Candidate Committees the Candidate

| D ®, ¢S ), e |

i 0] (K} 0 (m) {n)
Line No. 13{c) Line No. 14 Line No, 15 Line No. 16 Lina No. 17 Line Ng, 18

Total Totat Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees

Al 2] s ) (2 o @) )

s

Line N 19(a) ) (@ 0] s) (t)
Total Loan R-epayments Line No. 19(h) Line No. 19(c) Line No. 20{a) Line No. 20(b) Line No. 20(c)
of Loans Mada or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guarariteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Cornmitteas
B
&) ] {w) x) 37] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
S —— O /_\
Al = /.50 X 20,253
#
B
(aa) {bk) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
. ——
\‘——-——-——'—'
Al 2/ 6w
/
B

FESAND18 FEC Form 3Z (Revised 02/2003)




RESS FIRMLY TO SEAL PRESS FIRMLY TO SEAL

IORITY
MAIL % o,
PRESS”

USTOMER USE ONLY

= s
. wcm TAGE

Cha.-.h_u D
POTa s EQ.SE% I
i Oﬁbﬂ h.ﬂ.ﬂm i5
1667 \ %&xoczu.
Ve A e
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